'2003 08:05 



8582592233 



/ - 



LEVY 




PAGE 0 




0 7003 



U-lj 

i 



£ TRAP? 



Under the Peoervnotk Reduction Ad of 1995. no 



PTO/8B/81 (0W3) 
Auiiuvod fa uscffvwgh 11/30/2005. OMB 0B51 0036 

US. PatBrt and Trademfrii Offlee; UjS. OEPARTUCNT OF COMMERCE 
am required 1 0 respond le a collection of information unless » QTsoiavs ayalltOMB control number, 

(19/9275441 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



application Nui 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



oa/n/200i 



Abrahjam.Sacks 



Scn'^tijfen^J^cldgd.yyu:gXath,Assgmt3lT 

3635 



Chapman, Janette E. 



MgZttl 



I hereby Ofipoinfc 

I I Practittoners at Customer Number: 

OR 



X 



Practltlonor(s) named Wow. 

* * 


Name 


Registration Number 


George s. Levy 


53211 












. . ' ' _l J. l _A II lu ■a.Waka Ih Iks 1 lrm'Aru-i C4nfnB br^AMt M> 



Trademark Office connected therewith, 



Please recognize or change me correspondence address for the above-identified application to: 
□ The above-mentioned Customer Number 



OR 



□ 



The address associated with Customer Number 



ED 



OR 



X 



Firm or 

Individual Name 



Address 



Address 



City 



Country 



Telephone 



RECEIV 

RUG 0 1 2(f03 

fiROUP 



George S.Leyy 



3980 Del Mar Mca&>wg_ 



San Diego. 



state | CA 



I ap I 92130-2258,. 



(858)259-2226 



Fax 



('858)259-2233 



I jam. the; 



l&I Applicant/Inventor. 

[ 1 Aftft»an«o nf rRcnrri of I hp Entire interest Sec 37 CFR 3.71- 

— Statement under 37 CFR 3, 73(b) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



P SftAuAH SACKS 



NOT6: SlgnatureB of bII the Inventors or assignees of record of tho entire .Interest ortneir representative^ ere required. Submit multiple 
forms if more man one signature b required, see below. ^ — — . — «— 



X 



Total of 



forms are submitted. 



This ccltecficn or information l* n^red by 37 CFR 1.31 3* 1.33- Tha information is required to obtain or rettinj f^^«F^^^^^ e J^_^^ 
USPTO to process) an mnx^torT Csnnoemamy is govern* &y 3a U S.C 122 «,«J 37 Cf=R 1.1*. to. 

[routfflg gSiwrtng preparing, and submitting u« completed application form to tin USPTO. Time «rt very daf"** upon toe ^ u ^^^^™ t 
on the motf of dme you r^ulm to compteto Ms farm and/or suggestion* tor mdudng Ms burden. * h **« *JL^^^^^ 

and Trademark Office. US. Department of Comrnaroa, P.O. Box 1450. Alexandra. VA 22313.1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
AuuKfcSS. SEND TO: ComrnUcrfvuei fur Patents, P.O. Dow 1*50 ■ Alewandrlo, VA 22313 -1450. 

If you nQBd assistance in compfotlng me form, ctftf 1-80&PTO4199 end select option Z 
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QTflSO 



Under the Paperwork Reduction Ad of 1995. no 



em 



lred_ 



PTO/SB/81 (05-09) 
Awiw»d roi USC Ovwgh 11/30/2005. OM9 OBfil 0036 

US. PutBrtt and Trademark Office; US. DEPARTMENT OF COMMERCE 
respond to a colleown of ijiformatlop unless « displays a valid QMB control number. 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Application Number 



Filing Date 



Firet Named Inventor 



Title 



Art Unit 



Examiner Name 




.08/13 /2OPJ 

Abrahjarn.Saoks 



Sclf^tij r fen^J^cldgd.WtrgJLath,Ass^bh 



3635 



Chapman, Janette E. 



f I Practitioners at Customer Number: 

OR 



X 



Practhloncr(s) named Wow: 



Name 



Cieorge s. Levy 



Registration Number 



532.U 



as my our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all business In the United States Patent and 
Trademark Office connected therewith, 



Please recognise or change the correspondence address tor the above-WantHifld application to: 
□ The above-mentioned Customer Number 



OR 



□ 



The address associated wHh Customer Number 




RECEIVED 

AUG 0 1 2003 

GROUP 36<bQ 



X 



Firm or 
Individual Name 



Address 



Address 



City 



Country 



Telephone 



GeorgeS, Levy 



^980 Pel Mar Mca&>ws„ 



SaaPiegQ 



State | CA 



Zip 



92130-2258.. 



(858)259-2226 



Fax Kgj8)259-2233_ 



I jam the; 



Applicant/Inventor. 

[ [ Aftftianpft of reenrrt of the entire interest See 37 CFR 371 . 

Statement under dT QFR 3, 730) is enclosed. (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 



5£ 



UG-/A/A- 



NOTE: Signatures of all tie Inventors or assignees of rrowl of Wo «nnre.lntarest or tftelr represcntanvefB) are require* Submit muIUpte 
forms if more man ore slona&ire Is iBoutrad. see below, — — 



Total of 



forms are submitted. 



AUUKtSS. SEND TO: CommtolviMsi tui Patents, P.O. Pax 1450, Alexandria, VA22313-146U. 

// you need assistance in completing the form, rttf 1-6QD*PT0-9199 end select option 2 
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PTO/SB/81 (05-03) 
Appiuvtfd roi use ffirwgh 11/30/2005. OMB PEfil 003G 

U A Patent and Trademwk Office; US. DEPARTMENT OF COMMERCE 



u«t*r the Paperwork R^udlon Ad of 1995. are required tn maomi to a collertton of intorniattOP uni^s « displays a valid QMB control number. 

^ Application Number 09/927544 A 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



08/1 3/200.1 



Abrahjwn_Sacks 



Sc!fbtiftCT^jycldg(l.ai!iis.Jlatfi.Asssnibh 



3635, 



Chapman, Janette E. 



I hereby Ofipoirit: 

f I Practitioners at Customer Number: 

OR 



X 



PractiUoncr(s) named Wow: 



Name 



George a. Levy 



Registration Number 



53211 



as my/^T^Tey(s) or agentfs) to prosecute the application WenOTed above, and to transact ell business In the United States *rtent and 



Trademark Office connected therewith. 



Please recognize or change the correspondence address for the above-identified application to: 
[ — I 

I I The above-mentioned Customer Number 



OR 



□ 



Trie address associated wtth Customer Number: 



OR 



RECEIVED) 

AUG 0 1 2003 

GROUP 36d0 



X 



Firm or 

Individual Name 



Address 



City 



Country 



Telephone 



George S, Levy 



3 980 Del Mar Mcajjows, 



SanPiegq 



State | CA 



zip 92130-2258.. 



(858)259-2226 



1 Fax 1(8^)459-2233 



1 jam. the: 



Applicant/Inventor. 

I [ Avignon nf racnrri of the entire interest See 37 CFR 371 . 

— Statement under 37 CFR 3.73(b) is enclosed, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 




NOTE: Signatures of ell the Inventors or assignees of record of Iho entire -Interest of their reprcscntatlve(B) ere required. Submit multiple 
forms if more man one signature is required, see below . 



Total of 



forms are submitted. 



This Of informs Is raqdred by 37 CFR 1J1 1.33. Tne ;,tf<>ffli*l f »"^»/y&'g£^^ 

USPIQ to proceae, an appear, ^^T'^^Z^^t^ i to US^O^iV^S wnmante 

and Tib*™* Office. U,S. Department of Commerce. P.O. Box 1450 Mexandrta. VA H31M£». DO I NOT SEND FEES OR COMPLETED FOWB TO this 
AUUKESS. SEND TO; CommUjsIviiw fui Patents, P.O. Do* 1450, Alexandria, vA22313T">°- 

It you rmad assistance in oomplBtlng me (wm, c$H i-iOOJ>TO-9199 end select option 2. 
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the Paperwork Reduction Act of 1995, no 



am required: 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



PTQ/SB/81 (OW33) 
Aupiwed Tot use (Trough 11/30/2005, OM9 0ES1 003G 

US, Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 
_ respond to a coll e ction of information u nless « dis plays a valid 0MB control numbe r. 
Application nui 



Filing Date 



First Named Inventor 



Tttlo 



Art Unit 



Examine Name 




09/927544. 



08/13/2001 



AbrahjamSjacks 



ScltWfenerJJfrclded.Wufr^ 



3635 



Chapman, Janette E. 



I hereby oppaifrt: 

I I Pracuttonars at Customer Number: 



OR 



Practitioner (s) named below: 



Name 



George s. Levy 



Registration Number 



532JJ. 



as my our attorney^) or agentfs) to prosecute the application Identified above, and to transact e« business In the united States Patent and 
Trademark Office connected therewith, 




Please recognise or change the corespondents address for the above-identified application to: 
□ The above-mentioned Customer Number 



Oft 



□ 



Trie address associated with Customer Number 



AUG 0 1 1003 

3600 



GROUP 



OR 



X 



Firm or 

Individual Name 



Add/ess 



Address 



City 



Country 



Telephone 



George S. Levy 



WKQ Del Mar Mcad_Qvys„ 



SaaPjego 



State | CA 



92130-2258.. 



(858)259-2226 



Fax |fcj8)259-2233 



Lamthe: 



AppTtcent/lnvefltor. 

I [ ARfirQn«« nf record of the entire interest Sec 37 CFR 3 .71 . 

— Stotement under 37 GFR 3,73fo) is enclosed, (Form PTQ/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 





NOTE- Signatures of ell the inventors or assignees of record of the entlre-lnterest Of their rcprcsentatrve<B) are required Submit multiple 
forms if more than one signature Is required, see below . 



Total of 



forms are submitted. 



This Loctton or ir^tlon » reared by 37CRR 1 J tand^ ^J^^ 
uspto to procsaa) an appticarron. Cwnnoemiaihy is govern^ Any oomrrmrrts 
inewng grfharmg. preparing, t^en ^ K to ZIZ Inferno OtoSfa. 

cn the amount tit time you require to complete this 1^ sriiffar ^g**? 1 * iTvimiZum DO NOT SEW PEES OR COI^LETED FORMS TO THIS 
and Trademark Office. US. Department of Commerce, P.O. Box J 450JW^, v * a?« 
AUUKfcSS. SEND TO: Commit**!^! foi Patents, P.O. Dox 1450, Alexandria, VA22313 

//you need esstetance complotlng the form, ce* 1-M0-PTO-9199 end select opftan Z 
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PTO/SB/81 (06-03) 
Awiuvud TO) USCttVWgh 11/30/2005. OMB 0E51 0036 

US. Patent and Trademark Office; US. DEPARTMENT OF COMMERCE 



Under the Paperwork Refluction Act of 1995. no 



am 



mired to resoond to a coll 
application Nui 



POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



Filing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



unless ft diJ 

09/927544. 



a valid 0MB control number. 



08/13/2001 



Abrahs"i_Sacks 



SclfStiften^J)yclded.WtrgJL^.A5sgmbli 



Chapman, Janette E. 



Q3JJ.70 1 



I hereby oppfiififc 

[ I Practitioners at Customer Number: 

OR 



X 



Practitioners) named below. 



Name 



(ieorge s. Levy 



Registration Number 



532U 



as my our ettorney(s) or agent(s) to prosecute the application identified above, and to transact all business in the United States Petent and 
Trademark Office connected therewith, 



Please recognise or change the correspondence address tor the above-identified application to: 

□ 



The above-mentioned Customer Number 



OR 



The address associated with Customer Number 




RECEDED 

,600 



X 



Firm or 
Individual Name 



Address 



Address 



City 



Country 



Telephone 



GeorgeS. Levy 



^980 Del Mar Mcadsvys.- 



SanUiego, 



state | CA 



92130-2258.. 



IXJSA, 



(858)259-2226 



Fax 



fcj$)259-2233 



Ijamthc; 



Applicant/Inventor. 

I [ AftfiiQ n«« nf rRcnrrl of the entire interest Sec 37 CFR 371 . 

Statement under 37 GFR 3. 73(b) is enc/osetf, (Form PTO/SB/96) 



SIGNATURE of Applicant or Assignee of Record 



Name 



Signature 



Date 




July l°Q 



NOTE: Signatures of el! the inventors or assignees of record of the entire -Interest or their rcprcscntatlve(B) ere required. Submit multiple 
forms if more than one signature is required, see below , 



Total of 



forms are submitted. 



This ^taction or Wttn—i ■» rsqUrcd by 37 CFR 1.31 and 1.33. The infom^lon i» ^^^ n ^?^^^^T^^^^ 
U5PTO to process) an apMeaiS. Confloemlamy is govern* By « U.3.C. 1*2 and 37 CFR 1.1*. Jhi» c^loeUon is taan^eanma 'J^^^Z^l 
S aS mtaTatf sutmlttiw <Ns eJJleted application tomtotha U3PTO. Thn* v*y depending ^.^^^^^^Tn^ 
ZZm&ammyESfa to wn«5» this tonS ^d/c^uggesSOrt* tef nrfudng to bunten. ^^^^^^SS^^^jowa 
sndTrBdemsrlt Office, US. Oepsitment of Commerce, P.O. Box 1450. MennOfa, VA 2ZS1 WW. DO NOT SENO FEES OR COMPLETE? FQWS to this 
AUUKlsSS. SEND TO: Cemmfoslviim f«» Patents, P.O. Box 1«S0, Alexandria, 

/f you rood assistance in completing the form, ceff 1-6O0-PTO4199 end select option Z 



